FORM C/OH
COVER SHEET PG 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

41 Filer {D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. K
4

3 CANDIDATE / MS / MRS / MR FIRST M

A oo o d

NICKNAME LAST SUFFIX

Begec

OFFICE USE ONLY

Date Received

4 CANDIDATE/ ADDRESS /RO BOX; APT/SUﬂEj‘; CITY, . STATE, ZiP CODE
OFFICEHOLDER | .. /) oy D N 20
MAILING (32 Qﬁ.‘ e ,@f Cw{w CJZ\\E)Z Z%/B
ADDRESS j
D Change of Address . oI ar
o PrIE
AREA CODE PHONE NUMBER EXTENSION

5 CANDIDATE/

Date Hand-delivered or Date Postmarked

OFFICEHOLDER
PHONE (B512) YG) -5 D09 L2 i) LYy it 1ot
T Mi Receipt # Amount $

6 CAMPAIGN MS / MRS / MR j
TREASURER ;
NAME e euind U .....

NICKNAME LAST SUFFIX

/(:-/u(’rﬁ—alif'/' 2

Date Processe}a ) @ ) QO

Date Imaged

(Residence or Business)

%

7 CAMPAIGN STREET ADDRESS (NO PO EOAXZLEASE]: APT.’SUITE&? ;ﬂ STATE; ZIPCODE
TREASURER | gy fster Myaeiotl Cove Kenilers TE Lrgd/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — EEE /3
PHONE (b 12 ) /% / 00
9 REPORT TYPE 30th day before electi Runoff 15th day after campaign
J 15 ay before electio uno
[ Januery IX' i eection D L] treasurer appointment

(Officeholder Onty)

D Exceeded $500 fimit [:] Final Report (Attach C/OH - FR)

D 8th day before election

[ duyis

10 PERIOD Month Day Year Month Day Year
COVERED
’7 oz / /770(;10 THROUGH (f /3(:) /{7‘20196
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg:::ip!ion
// // 3 /;2(3?20 Genera! D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT_ (if known)

Do R @,7;’(' (i

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME

E"i-t!('

G RCW:@L

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POL|§TCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

LOAN TOTALS

POLITICAL
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGH TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ — 77 ?
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4/ 603 ——
EéiﬁESDQTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ é 33 7 8—4
............ /
CONTRIBUTION '
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ K Z;!{;
OF REPORTING PERIOD /3, g? 7
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o>

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

\\\ Wiy,

aY Po"

Ay,

5 ;s-_/v O/J,

f‘ls'o.')\
11y m

.. el
5‘0;«'
i

\‘~4 :

CYNTHIA IBARRA
= Notary Public, State of Texas
Comm. Expires 03-21-2021

Notary 1D 13105604-2

AFFIX NOTARY STAMP / SEALABOVE

200
'ifi\ ;;0!& ¢ O O K&u 2

day of ﬁ iji\v

L 4
Signaturij Candidate or Officehoider

Sworn to and subscribed before me, by the said

Lvic Doyce

, this the *’_\Q Vwi

. to certify which, withess my hand and seal of office.

‘ﬂm%m ~r>ffd‘3 (_,{ C

Slgnature of officer administering oath

,
( Gia og e

Printed name of officer administering oath

Title of off icer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

VrNc G %)&

20 Filer ID (Ethics Commission Filers)

24 SCHEDULE SUBTOTALS [ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Y] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Z/éd -.5" v
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5 ' iy AL .
, {X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é 33’7 e
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE Kk: nTNOTEESgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. 1 Total dule A1:
The Instruction Guide explains how to complete this form. ola pages ?

E‘* e W R»—w&xm

4 Date & Full name of contributor [} out-of-state PAC (D#: )

// Gererde  Go é@ja. T ) 5%
/{%/ 6 Contributor address: City; State;  Zip Codefz) 3 / 0 ™
20 | 3040 Rerad s #1201 CleRATH

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

2 FILER NAME 3 Filer ID (Ethv Q Comm;sston Filers)

7 Amount of contribution (§)

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)

L »

"%7 Vm . ulwé. A /U, e L Qw%
i / @ . ddress; p ity; ate; ip Code ,

7 136 M\X&N’* ‘?# @c@.ﬁ;’dz@\t?( .2

Principal occupation / Job title (See instructions) ' Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (10#: ) Amount of contribution ($)
Newe (e — 5%
....... S L £ ¥ /5 Y
Contributor address; City; State; Zip Code / 0
. . . N hJ - . X B ‘N‘ ‘ "54/
1058 FM 2769 Lopid A Rennddes T 5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full pame of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
~
7 - thw;’ A—.ﬁé'(% ..................... »
/‘2% Contributor address; City; State; Zip Code / Oé -
Coumrgrer 2
70 | I Peter /Z,aﬂ,/ e DT
Principal occupation 7/ Job title (See Instéz{ctsons) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

) 1:
The Instruction Guide explains how to complete this form. 1 Total pag;? ;?edule A

¥
2 FILER NAME 3 Filer ID (Ethié Commission Fiters)

Nt
/"‘";f‘! é (.,/ ‘?‘” ot g K

4 Date 5 Full name ;f?nmbutor O é{‘t of-state PAC (ID¥: y | 7 Amount of contribution (§)

/i . U — A
7/26?*?6) & Contnbutor address; j?ftyv S‘tate; Zip Code /O D o
! 2407 Brmatred., @/‘ i d. 72 2503

8§ Principal occupation / Job title (See Instructions) g Employer (See instructions)

Fu ;I?m of comnbutor [] out-of-state PAC (ID#: ) Amount of contribution (8}
....... a ey ,..,512
Contnbu or address City; State;  Zip Code /O
éé/ éj'L.M UL‘))M’BC‘ é’?ﬁt ‘jC. {éwvww ??&‘7)6‘
Principal occupation / Job title (See Instructions) J Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC {D#; ) Amount of contribution ($)
f >
7 o Lﬁ.zvc.c’. | .6.“@42&2 ................ ~5¢
ZP/ Contributor address; City; State;  Zip Code / 0 9 e
720 Q ;769’) ?04~‘A/}t’ v 0&// @’“ iﬁdw‘-y i )‘ %/ ;

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full hame of contributor Qo t-of-state PAC (D#: ) Amount of contribution (8)
~?/ EGMOW% ............ ‘

Contributor address; City; State; Zip Code 5;? Zﬂ é),v:iﬂ
J‘BO} Ef?me/e:{‘jl (?&}m"z\ 7K {/y/o/?

Principal occupation / Job title (See | uctions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

Y* L G&w&j

4 Date 5 Full na (i?conmbutor out-of-state PAC (ID#; )

......... @u.cw.@w"._.....m.._.
Contnbutor address; City; State; Zip Code / 6'}00

?O.,‘EW 65/ 37 Sl T KAT

1 Total pages(‘jhedvuie Al:

2 FILER NAME 3 Filer ID (Eth@ C:Jmmission Filers)

7 Amount of contribution (3)

8 Principal occupation / Job tit!e; (See Instructions) g Employer (See Instructions)

Date Fulf name of contributor [[] out-of-state PAC (1D#: } Amount of contribution ($)
. ‘ / < -
8" € \/lf .. Blié! eV g
/i?& T tributor address; City; State; Zip Code iO _D
97/0(2 @m“m fj)/c’*m e&a /(Camc}e/‘ 7 /Ij %4/ /
Principal ocoupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor t-of-state PAC (iD#; ) Amount of contribution ($)
A Steplen //,95 ............. Y7
/92 . Contributor address; City; State;  Zip Code ;é 3 o
20 | S8 forweld HAuils TE 203

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)

Daté Full name of contributor [ out-of-gtate PAC (ID#: ) Amount of contribution ()
=/, o /7[5%} ..... Afﬁ&t? : ?ﬁé ............ —

‘ ,77% Contributor address; City; State; Zip Code /—790

70 (250 & Qf z) %)Tw // Bolin 7 ey

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total page?’:;;dule,;ﬂ:
2 FILER NAME 3 Filer 1D (Ethics&om‘mission Filers)
' = At -
E;*‘i c__ 2 O %

& Full name of contributor [] out-of-state PAC (ID&: 7 Amount of contribution (8)

. cflﬁﬁwk’ o ffii j%%p Ao &
5140 Cpcherge Qo Madow T RI45

8 Principal occupation / Job title (See !nstrzﬁ:ﬁons) 9 Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (§)
7 ....... g . f)i.e.)u. G/wéo . /Us/» e
/ Contributor address: City; é;‘j’_a) =
7 2062 "B p ! e‘B 59\.?) /
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (10#: ) Amount of contribution (§)
9/) | X | Meee. — 5%
,,7 Contri dress City; State; Zip Code /O
10 LT
; - — s
‘ 01 5 /%M/c} 5ot RO Mot 1K 1879t

Principal occupation / Job title (Sée instructions) Employer {See instructions)

Full name of contributor ; 3 out-of-state PAC (ID#: ) Amount of contribution ($)

‘ bt;nt\;"lbutor address; : State; Zip Code Q?é “éjw
23N Erice l%:f/'-) /x @@é@arys«kﬁ %/3

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Salicitation/Fundraising Expense

Accounting/Banking Faes Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Exgense Polling Expense Travet In District

Contributions/Donations Made By GifyAwards/Memuarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAM 3 Filer 1D (Ethics Commission Filers)
¥
/ dj /;7 ‘Hy € C EHAAL

4 Datg § Payeename . [ 0
72"{ 2020 0(:(:/!&# :lo»/l\ (D ﬁwv}L—e/

6 Afourlt (%) 7 Payee address; City,; State; Zip Code
150 ' Bl 56e207 (i LA T |
50 350 Wistory, Hod 56e207 Ledosfih T 395173

8 (a) Category (See Categories té}gd at the top of this schedule) (b} Description
g o o e
EXPENDITURE b i

(€} [ ] creckiftravel outside of Texas. Complate Schedule T [ check if Austin, T, officeholder tiving expense
9 Complete ONLY if direst Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount’ (3) Payee address; City; State; Zip Code
2 v L L2 3
— ) 9 ¥
;7 5 7. ww @% /?feu o) { ,4 2402
Category (See Categories listed @‘ tap of this schedule) Description
PURPOSE ’i? d ~ GA}
oF v lr %
EXPENDITURE Je ”i’“ﬂ
D Check if travet outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name
7/31 /20 W
2 N
Amount ($) Payee address; City; State; Zip Code
x4 - : —
» voeeo P [(_} &, w )
[ [ ko Loy NoudsBAL — CH 94023
Category (Ses Catsgories listed a(}?(e top of this schedule) Description
PURPOSE X =
OF ) =
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, [:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan RepaymentReimbursement Soticitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Mages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
e i } .
de) (. Ene. C Boqee
4 Date 5 Payee name
7 3/ 2O / (4 JLML & [
6 Amc/(mt (§) 7 Payee address; City; State; Zip Code
300 07 4 Ri 2, 5 —
(e chw né‘am, P ?géﬁf)
8 (s} Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Checklfmveloutsudeoﬁexas Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

%

Date ., Payee name Q
629
8’///{2@ /AM:( u:fl,lmy% /ueza/ P
r..
Amount ’(3) Payee address; City; State; Zip Code
& .
(00 SO 1D Aeuth 5¢ L Y= amd/
e W )
9, % ) cauides X T4
Category (See Categories listed at the top of this schedule) Description
<
PuRPOSE ¥ ST/ W rroS s
OF - é o s UM
EXPENDITURE LI 2N Ve Colemy
D Checl if travel cutside of Texas, Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
?//Q 02@ ) au;})wj) -
Anfount’ (%) Payee address; Cnty, State; Zip Code
S . pr—
o) / A/ e &)eﬂ /f%/uo/:\ Ciﬂ QY0325
Category (See Categories listed at the téa_ae this schedule) Description
PURPOSE A 9? Z 1 OQ)/;
OF a1 >
EXPENDITURE JO & )
D Checkif travel outside ofTexas Complete Scheduie T. D Check if Austin, TX, officeholder living expanse
Compiete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Censulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

GityAwards/Memorials Expense

L.egal Services

Loan Repayment/Reimbursement
Office Quverhead/Rental Expense
Polliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travet Out Of District

Other (enter a category notlisted above)

1 Total pages Schedute F1:

2 FiLER NAME

‘r' O Rﬂ’m[i

3 Filer {0 (Ethics Commission Filers)

(o
4 Date
8173 /20

5 Payeename /
JZOOL »{

@w* \7/:.564

6 Arhount %)

A9y 7>

7 Payee address;

ieod Yo el ..

City;

é’ﬁ Nﬂﬁe i

State;

VR 71/

Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)

;BJefgfjin

(b} Description

[::] Check if travel outsidz\é f Texas. Complete Schedule T.

Grofe Lotk febile Mo

e D
[

29D

focdor wa;j ,/7@0,4 Ll OH

{c) D Check if Auslin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dater Payee name
S/ 1 /20 7”W«MN
Amountt ($) Payee address; City; State; Zip Cade

74525

PURPOQSE
OF
EXPENDITURE

Category (See Categories listed at the lop%is scheduie)

Ao

Description

AN

D Check if travel autside of Texas, Complete Schedute T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date , / Payse name
Amount (8) Payee address; State; Zip Code
B ’-/‘
oo 27 ) Ol
Category (See Categories hsteé;[ the top of this schedule) Description
PURPOSE 0! ?M)},
OF
EXPENDITURE /? U . 4

[] checkif ravel outside of Texas. Complete Schedule .

[] check i Austin, T, officenoider living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel {n District
Travel Out Of District

Salaries/\Wages/Contract Labor Other {enter a category not listed above)

A,

Vs boed !

Credit Cand Payment
The Instruction Guide explains how to complete this form.
1 Total 4oes Schedute F1:1 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ed, Eric %u
4 Da'bé V & Payee name
o

6 Anfount ()

0%

7 Payee address

//éjvjw ZJ%

Mol

City;

State, Zip Code

)  qyoas

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories osleda

Ao,

te top of this schedule}

(b) De{s-’énpt«on

A

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

j03 ==

g Complete ONLY if direct Candidate / Officeholder name Office sought Office helid
expenditure to benefit C/OH
Date , Payee name Cly"
?/l?)i 20 Zau@ /j ? e~ e
Amount (%) Payee address; City; State; Zip Code

/@S/ i #Z&jaivc / ,jgv /X %///

PURPQOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

o

Description

’ . /4»%(34»— Q’w
Coppr 27 S

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if austin, Tx, officenalder iving expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee hame

Qi /;10 7:@(:&, w

Arfounf (%) Payee address; City; State; Zip Code

= A/&C/ZJW [J / /) d el
Ly ,«%u b b (A 24527
Category (See Categories listed at ma of this schedule) Description
PURPOSE 4 cg i; >
EXPEI?!;TURE Ha/ - (%.j/

D Check if travel outsite of Texas. Complete Schedule T,

[ chneck if Austin, TX, officeholder living expense

Complele ONLY if direct
expenditure {0 benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/26/201¢




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/F undraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Salaries/Wages/Contract Labor Gther (enter a category notisted above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total p ’/g_es Schedule Fi:|2 FILER NAN%
-y Wi Q QE‘LU;’ Q
%37/ / 5 Payee na.me // / Eﬁ:}y\‘é
2 /20 Aoohdle N\ -

6 Amourft (%) 7 Payee éddress, \) City; State;

300@ 07 Aun / reud Qoi Beitweer  T¥_ Bu05

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

a}w‘wﬁ%

D Check if Austin, TX, officgholder living expense

3 Filer ID (Ethics Commission Filers)

Zip Code

PURPOSE

OF ()
EXPENDITURE GA

{c) [:] Check if rave! outside of Texas. Complete Schedule T.

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
f - |
Vit fho V@Zﬁ ? o Voiee
Amount ($) /) Payee address; City; State; Zip Code
1352 | oot B fand dor V7
/CO o HZ A pander 774/

Description

G’ /QI‘ZL Mai e
"J’ZZMW@

[] check if Austin, TX, officeholder iving expense

Category (See Catagories listed at the top of this schadule)
PURPOSE
Vi QL\«
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T.

Complete ONLY if direct Candidate /7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense
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e ymen The Instruction Guide explains how to complete this form.
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